FILED
2008 FOR PROFIT CORPORATION | Feb 21, 2008 8:00 am

ANNUAL REPORT —  Secretary of State

DOCUMENT # P01000076578 02-21-2008 90013 004 ***150.00
1. Entity Name
TAORMINA PROPERTIES, INC.
Principal Place of Business Mailing Address UV e
150 W. FLAGLER ST., STE. 2200 150 W. FLAGLER ST7., STE. 2200 ‘
MIAMI, FL 33130 MIAMI, FL 33130 a T .
F e S O TS VAR MOAE MO OR LR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
65-1132211 Not Applicable
Zie Country Zio Country §. Certificate of Status Desired O gg;gfqag:;ﬁma'
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registerad Agent
Narme
FREED, OWENS
2200 MUSEUM TOWER Streel Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST.
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, iyped or prinied nams of regisiered agent and tit'e if applicable. (NOTE: Regislered Agent signahure requited when reinstating) DATE
-..FILE NOWII FEE IS $150.00 g. Elaction Campaign Financing $5.00 May Be ' . o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TILE D O oelete TIFLE [ Change [ Addition
NAME SGROI, RODOLFO NAME
STREET ADDRESS | LIBERTAD 1559, PISO 14 STREET ADDRESS
CiTY-ST-ZIP BUENOS AIRES, ARGENTINA, CIrY-5T-2IP
TITLE DST [ pelete TITLE [ change  [7 Addition
NAME SGROI, LILLIANA F NAME
STREET ADDAESS | LIBERTAD 1559 PISO 14 . STREET ADDRESS
GITY-$T- 2P ARGENTINA, AR baires CITY-ST-2IF
TITLE AS O pekete THILE [J change [ Addition
NAME FREED, OWENS S ' NAME
STREET ADDRESS _'2.200 MUSEUM-TOW’ER 150.W, FLAGLER ST. STREET ADDRESS | . R
cry-sT-ZP - | MIAMI, FL 33130 CITY-ST-2IP o
TILE . O Delete THiE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE O velete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TE O Delete TINE [ change  [J Addition
NAME . _ NAME
STREET ADDRESS | + STREET ADDRESS - T
CrY-Si-29 - - CIFY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerede.gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addrggs, with A r like epppowered.
SIGNATURE: f / / OWEN § #REED Z /f/f s 25 785-3¢5%

SIGNATURE ANDFYPED OR anyf{ns OF SIGNING OFFICER OR DIRECTOR Dayiime Phang #




